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Background: Pre-hospital electrocardiogram (ECG) reduces time to reperfusion in ST-segment elevation myocardial infarction (STEMI). We aimed 
to examine the feasibility and accuracy of a novel technology using pre-hospital real-time cellular video-phone (PRT-CVP) transmission of ECG.
Method: The reliability of PRT-CVP ECG interpretation compared to print ECG interpretation was evaluated in a prospective study with 27 physicians 
each interpreting the ECG of 2 patients with STEMI, first using PRT-CVP and later using a printed ECG. Each ECG was interpreted for rhythm, 
significant ST-segment elevation or depression, Q waves, T wave inversion, and diagnosis. AT&T provided the phones and service.
Results: A total of 324 pair comparisons between the PRT-CVP and the printed ECG interpretations were generated. On a scale of 1 to 5 with 5 
being the best, the average rating of PRT-CVP quality of image was 3.3±0.7, sound was 4.4±0.6, and ease of use was 4.4±0.5. After adjusting for 
multiple variables, there was high reliability and consistency between the PRT-CVP and printed ECG interpretations (r = 0.85; 95% CI 0.78 to 0.93, 
p<0.0001). The agreement was very good for ST-segment elevation (k=0.98) (Figure), ST depression (K=0.66), T wave inversion (K=0.69), and 
diagnosis (K= 0.77).
Conclusion: PRT-CVP interpretation of ECG is reliable, consistent, inexpensive, and has the potential to reduce the 
communication time between the field and the accepting cardiologist to potentially shorten door-to-balloon time.
